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INTRODUCTION TO 


COURSE MANAGER GUIDELINES FOR TRAINING FOR 
MID-LEVEL MANAGERS OF EXPANDED 
PROGRAMMES ON IMMUNIZATION 


The purpose of this course is to help participants develop the skills 


they need to manage immunization activities. Each of the modules listed 


below describes and teaches a major task that must be performed in an 


immunization programme: 


Allocate Resources 

Manage the Cold Chain System 
Conduct Vaccination Sessions 
Conduct Disease Surveillance 
Supervise Performance 

Provide Training 

Evaluate Vaccination Coverage 


Ensure Public Participation 


As a course manager it is your responsibility to assist participants 


whenever they have difficulty with the concepts being taught or with the 


materials themselves. Specifically, for each module you should: 


ensure that each participant understands what is expected of him/her 
in terms of the skill to be practiced and the way in which (s)he is to 
work through the materials, 

answer student questions as they occur, 

provide a prompt evaluation of all student work so that correct work 
is reinforced and misunderstandings are resolved, 

provide additional resources when participants request more informa- 
tion than is provided in the module, and 

ensure that there are no major obstacles to training such as excessive 


heat or cold, inadequate lighting, etc. 


For some modules, you will also need to lead discussions and supervise 


The course manager guidelines for each module 


Also included in the 


other group activities. 
will help you perform the tasks listed above. 
course manager guidelines are copies of answer sheets for those exercises 
which have specific answers. Discussion points are provided for exercises 
in which there is no single right answer. Work through the module, 

read the course manager guidelines, and look over the answer sheets and 
discussion points before participants begin working on the module. In 
this way, you will be best prepared to respond to participants’ questions 


and to assist them in learning the materials. 


10. 


COURSE MANAGER GUIDELINES 


Allocate Resources 


Distribute copies of the Introduction booklet (if not distributed 


previously) and the module. 


Ask participants to turn to the Glossary on page 40 in the module. 
Explain that it includes important words from the module and should 


be referred to as often as necessary. 


Briefly introduce the module by discussing the importance of planning 
for the distribution of materiel and supplies. You may wish to review 
terms such as vaccination coverage objective if you think the terms 
will be unfamiliar to participants. You may also wish to discuss the 
flowchart on page 2 of the module before participants begin their in- 


dividual work. 


Explain that the module contains many practice exercises. Participants 
should write their answers in the space or on the worksheets provided 
after each exercise, and compare their responses with an answer sheet 


which you will give them. 
Tell participants you will be available at any time to answer questions. 


Ask if there are questions. 


Ask participants to read the Introduction booklet (if they have not 


already done so) and to begin work on the module. 


Copies of the answer sheets for Exercises A-E are provided on the following 
pages. You should have sufficient copies of each answer sheet available 
for all the participants in your group. 

Provide each participant with an answer sheet as he completes each 
exercise, and discuss any differences or problems he had in completing 


the exercise. Note that for some exercises there is more than one 


possible right answer. 


Exercise F is to be completed as a group discussion. Guidelines for 


this exercise are provided on the last page of this section. 
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Answer Sheet for Exercise A 
Worksheet for Exercise A 


Villages Within Walking 
Distance of Health Centre 


Villages Within One Hour's 
Travel of Health Centre 


Health 
Centre 


Quality 
of Area 


Map Number Population Map Number | Population 


13,000 


| 


Tetal: 


7,000 
29 3,000 
4,000 


Tota: 


3 
Total: 14,000 


14,000 


10,000 


10,000 


/ 
, 

SdILI SHILITIG ISVd NI AYGAT TAC AAVLS 
-TlavdvVO | -WdVO NOIL SHLLIALLOV ANTOOVA HO HZIS 
HOVAYLNO -VZINNKWI AdvW Lad HOVaYLNO 

HAISNGH 


—dadnoo 
NI LINGW 
—AATOANL 
INGTaNO 


(qesTtolexy AO} Jooysy10Mm) 
% ean3sty 


q oSTolexy 1OF Joos Aomsuy 


LISIA GTHIa NO Gusvd 
NOISY TVLSVOO NI SHYLNAD HLTIVAH AO NOILVNTVAG dO AUVNWS 


on eect eS SO EARP YS SRN DY SE OER TS ES. ST A eR 


4 


Answer Sheet for Exercise C 
Worksheet for Exercise C 


POPULATION THAT CAN BE SERVED POPULATION THAT CAN BE SERVED 
USING A FIXED STRATEGY USING OUTREACH ACTIVITIES 
Area Health Number of Area Health Number of 
Centre People Centre People 
A 15,000 C 15,000 
B 13,000 D 14,000 
C 35,000 
D 14,000 
Total: 77,008 Total: 29,000 


* 
3. Where will you install the refrigerator?: Area D health centre 


4, What is the total population you can serve using available resources? 


106 ,000 


(Total Population 


“The health centres in Areas C and D are the only ones that have dependable 
electricity. Area C already has a refrigerator. With the refrigerator 
the Area D health centre will not need to obtain vaccine from the regional 
headquarters every day they carry out immunization activities. The staff 
will be able to store vaccine for several days and hold clinics on some 
days and carry out outreach activities on others. 


Answer Sheet for Exercise D 


Exercise D 


dds was to 
The objective given to you at the beginning of these exercises 


vaccinate half of the infants less than one year in age. 


sume that if you provided immunization 


You were told that you should as 
would be available to half th 


where half the population lived, it e infants 


in the region. 


The total population of the region is 930,000..,.Half of that is 115,000. 


1. Can you reach your objective with the resources available to you? 


(Review your results from Exercise Cy No, you can reach only 106,000. 
* 
Your objective is 115,000. 


2. What is the difference between the population you can serve and the 


population stated in the objective? 115,000 - 106., 000 = 9,000. 


Verify your answers with a course manager. 


These exercises assume i 
: you will be able t q 
iy t O vaccinat : 
_ aeipere you provide immunizations. In am infants 
o immunize 100% of the infants in any area ce: 1s seldom 
. n your own countr 
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you will need to make immuni 
munization se i 
you hope to immunize. rvices available to more infants than 


Answer Sheet for Exercise E 
Exercise E 


You found in Exercises C and D that you could not reach your objective with 
the resources available to you. You found that you need to serve 9,000 


more people in order to reach your objective. 


Your task for this exercise is to develop a plan for serving an additional 

9,000 people which you can present to ask for additional resources. 

ee 1 ee ae ee 

Many correct responses to this exercise are possible. Some sample correct 

responses are given below. They are organized according to the four points 


which you should have covered in your plan. 


1. Additional populations could be served at health centres: A; E, or F. 

- At health centre A, outreach activities would allow you to reach 
the population between 5 and 10 kilometres. This would require 
dependable cold-chain facilities and new transport. An additional 
11,000 population could be served in this way. 

- If health centre E had some means of receiving vaccine on a regular 
basis and an increase in staff time, they could offer vaccinations 
in village 35, which has a population of 10,000. 

- If health centre F were equipped with adequate staff and non-electric 
cold-chain equipment and some means of receiving vaccine regularly, 
it could serve a population of 10,000 which is within 5 kilometres 
of the centre. 

2. The additional resources needed depend on the option selected above. 
To conduct outreach activities at health centre A, transport would be 
needed (trucks, cars, or bicycles) and the fuel and repair services 
to keep them operating. To supply centre E or F with the necessary 
resources, additional staff would be required. Also needed would be 


cold-chain equipment or a means of supplying the centre with vaccine 
on vaccination days. 

3. Neither centre can expand activities as desired without the additional 
resources. 


4. If resources are not obtained, then the objective cannot be met. 


Cou 


rse Manager Guidelines for Exercise F 


There are no right answers for this group discussion. 
4 e 4 Cr rou e 
The list you make and the solutions you find will depend ony a g ci 


: i 1 of 
Attempt to involve all the members. of the ce ore + the discussion 


problems and solutions. 


Encourage the group to describe the problem in detail and to look 
carefully at the causes of problems before they attempt to find solu- 


tions, 


COURSE MANAGER GUIDELINES 


Manage the Cold Chain System 


Distribute copies of the Introduction booklet (if this has not already 


been done) and the module. 


Ask participants to turn to the Glossary on page 81 in the module. 
Explain that it includes important words from the module and should 


be referred to as often as necessary. 


Briefly introduce the module by discussing the importance of managing 
the cold chain system. You may wish to discuss the diagram on page 3 


of the module before participants begin their individual work. 
Explain how work on the module will be done. 


a. All participants will read Section 1.0, "Vaccinator and the Cold 


Chain," and work through Exercises A-D at the end of Section PQ), 


b. Exercise A will be a practical demonstration in which the entire 
group will participate. 

c. Exercises B-D ask participants to solve problems that are likely 
to occur at the vaccinator level of the cold chain system. Par- 
ticipants will work on these exercises individually, consulting 
with a course manager after completing Exercises B-D or as questions 
arise. Participants should write their answers in the space pro- 
vided after each exercise, and compare their responses with the 


answer sheets which you will give them. 
d. Each participant will then read Section 2.0 (Health Centre) and work 


individually through the exercises at the end of the section. 


e. Participants who work in a district or regional store should also 
read and complete the exercises in Section 3.0. 

f. Any participant who is interested can read Sections 4.0 (Central 
Store) and 5.0 (Airport). 

Encourage participants to ask questions. Tell them that you will always 

be available while they are working. 
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Ask partici 
already done so) 
individually when they a 


you will know when the entire 8 


When participants are ready fo 


a. 


ction booklet (if they have not 


to read the Introdu 
ee. Ask them to tell you 


module. 


d to begin reading the 
_ oa ne eee 16) so that 


re ready to begin Exerci 


roup is ready. 


x Exercise A: 


Ask for two volunteers from the group. (If two participants do not 


volunteer, select two.) 


Designate one volunteer to be the health centre storekeeper and the 


other volunteer to be a vaccinator going to an outreach site. 


Give the "storekeeper" the samples of vaccine, some of which have 


expired. 


Give the "vaccinator" the available cold box and/or vaccine carrier. 


Tell the "vaccinator" that (s)he is going to an outreach site today 


to administer 50 doses of each vaccine. 


Ask the "vaccinator" to pick up the amount of vaccine (s)he needs 
from the "storekeeper,'' and to pack that vaccine properly in the 


cold box and/or vaccine carrier. 


Ask that the other participants remain quiet and not offer assis-— 


tance. 


When the "vaccinator'' has packed the vaccine, check to see if 
e any "expired" vaccine was issued 
e the appropriate amount of vaccine was taken 


e the vaccine was packed properly 


i. Praise all aspects of the demonstration that the two volunteers 


have done well. 


Ask other participants what they would have done differently in 
this situation. 


Demonstr 
ate the proper procedures for obtaining and packing vaccin 
e. 


Answer any questions. 


10. 
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Ask participants to complete Exercises B-D. Remind them that you are 
available to answer any questions. Ask them to consult with you after 


they have completed all three of the exercises. 


Copies of the answer sheets for all of the exercises in the module are 
provided on the following pages. You should have sufficient copies of 


each answer sheet available for all the participants in your group. 


Provide each participant with answer sheets after (s)he has completed 
the exercises for Section 1.0, and discuss any differences or prob- 
lems (s)he had in completing each exercise. Note that for some exercises 


there is more than one possible right answer. 


After you have discussed Exercises B-D with the participant, ask him to 
read Section 2.0 and to complete the exercises at the end of that section. 
Remind him that you are available to answer any questions. Ask him to 
consult with you after (s)he has completed all of the exercises in the 


selected section. Provide him with the answer sheets for these exercises 


at. that>time. 


After you have discussed Exercises E-I with the participant, ask him 


to read it and complete the exercises at the end of the section. 


You may want to conduct a demonstration for your group of various types 
of cold chain equipment. If so, have such equipment available, and at 
a convenient time during the module, explain what each piece of equip- 


ment is, what it is used for,.how-to maintain it, etc. 
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Exercise B - Answers 
ee 1 ~ Answers 


Vaccine in that village was left over from use the previous day. 


The vaccine used had been taken out to the field on more than 


: : 
tnree different occasions. 


The cold box (or vaccine carrier) was not kept in the shade as 


much as possible. 


Vaccine was diluted with diluent which was hot from being left out 


in the sun. 
The cold box (or carrier) was not packed properly. 
The ice packs were not frozen solid when packed in the container. 


The vaccine was not kept in a cup filled with ice during the 


vaccination session. 
Vaccine was kept too long in storage due to lack of stock rotation. 
The vaccine was not shielded from sunlight. 


The vaccine was taken from the cold chain container before it was 


time to use re, 


If the ice in the container is completely melted, all measles 


vaccine should be thrown away. 

If vaccine has been taken out to the field three times and not 
used, throw it away. 

Keep the cold box in the shade as much as possible. If you are 


outside, place it under a tree. 


Diluent must be refrigerated before being mixed with vaccine. 


Pack the cold box or vaccine carrier properly. 

Make sure the icepacks were in the freezer overnight before using 
them. 

Place one vial of vaccine in a cup filled with ice when the 


session begins. If mothers do not arrive, return the vial to 


the cold box (or carrier) until they come. 


Measles vaccine should not be stored more than one month at the 


Health Centre level. 


Make sure the vaccine is shielded from sunlight as much as 
possible. 


Take only 1 vial of vaccine from the carrier at a time, and take 


that vial out right before you need it. 


Exercise C -— Answers 


> 


The cold box has cracks in its outside or inside surfaces. 
The rubber seal is broken. 

The lid does not close tightly. 

Too few ice packs were put in the cold box. 

You opened the cold box too often and for too long. 

The paint on the outside surface of the cold box is worn. 
Diluent was hot when put in the cold box. 

The cold box was left in the sun. 

The icepacks were not frozen solid when they were packed. 


Check for cracks after each day's use and’ repair any cracks that 


you find. 
Check the rubber seal routinely and replace it if broken. 


Adjust the tension on the latches routinely so the lid closes 


tightly. 


Icepacks should be put all along the sides and on top of the 


vaccine. 


Open the cold box only when necessary and for as short a time as 


possible. 

Paint outside surface white when it becomes dull or worn. 
Diluent should be cool when put in the cold box. 

Do not leave the cold box in the sun. 


Make sure the icepacks were in the freezer overnight before using 


them. 


I. 


Exercise D -— Answers: 


a. 


ch the out- 


w far you have to g0 fo rea 
ted 


as still properly refrigera 
s still ice in the 


in the flask. 


Your response depends on ho 


reach site and whether the vaccine W 


when the glass in the flask broke. If there wa 


u might simply leave the vaccine 


flask when it broke, yo 
you could con- 


If the outreach site is within an hour's travel time, 


tinue to the site and conduct the vaccination session as planned, 


but discard unused vaccines at the end of the session. 


If possible, you could return to the health centre for another 


flask. 


Plastic vaccine carriers are less fragile than flasks and can be 


less expensive. 


Be more careful in carrying flasks in the future. 


Exercise E - Answers: 
eee eee = Answers 


Refer to pages 29-30 in the module for an explanation of the procedure to 
used to estimate the amount of vaccine you need to collect. The calcula- 


tions that correspond to each step in the procedure are below. 


a. 5,000 x 0.03 = 150 (children under 1 year of age) 

b. 150 x 1.0 = 150 (children to be vaccinated this year) 

c. 150 x 3 = 450 (doses to be administered this year) 

d. 450 * 0.75 = 600 (doses needed this year) 

e 600 * 12 = 50 (doses needed during a one-month supply period) 

f. 40 x 2 = 80 (doses used before new supply arrives) 

g.- 100 - 80 = 20 (doses expected to be in stock when new supply arrives) 
h 50 - 20 = 30 (doses to collect) 


If vaccine comes in 10-dose vials, you will have to collect 30 doses. Note, 
however, that if vaccinations are held weekly, you will need at least 4 


vials or 40 doses. 


Exercise F - Answers: 


i 


On the average only 70-80 


There is far too much vaccine in stock. 


children per month would receive measles vaccine. 


r is not monitoring health centre 


ae District or regional storekeepe 
mber of immuniza-— 


vaccine requests and comparing requests with nu 
tions given. 
b. Health centre is over-reporting number of immunizations given. 
Actual coverage is much less than the targec. 
@.. Physical count of vaceine does not match the stock records. 
Records of vaccinations are not being completed correctly. 
a. Return excess vaccine to district or regional store. 


b. Check recording procedures in the field and the vaccine stores. 


a. Health centre can collect and return its empty vials to the dis= 


trict or regional store as proof of vaccine usage. 


b. Once a month, health centre should make a physical count of vaccine 


in stock and compare with the records. 
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Exercise G - Answers: 


—_——-—_—_~ —- 
_—_—__________ 
-__——_______ 


Likely Causes 


1. Frosted up 


2. Glass chimney not 
fitted into position 


or 
or 
a. raue dirty 
feeourner lighted 
incorrectly 
Memerae! too dirty 
or no fuel 
or 
6. Door not closing 
properly 
or 
7. Expired wick or 
broken glass/ Ae 


burner 


Solutions 


Defrost the refrigerator/ 
freezing compartment. 


Shift tank until burner 
and chimney are properly 
positioned and fit tightly 
under the flue. 


Move vaccines to a cold box, 
lay refrigerator on one side 
and check tank mounting rail 
alignment. If rails have 
been bent, they can be 
straightened with firm pres- 
sure, not with a hammer. 


Rail mountings are rusted 
through. Move vaccine ‘to 
another store and call 

technician to renew rails. 


Clean flue with flue brush 
or cloth with a string 
attached. 


Extinguish flame, trim wick 
and relight burner. Remove 
metal collar before lighting. 


Rinse out tank with clean 
kerosene and empty. Refill 
with clean kerosene. 


Move vaccines to another | 
store until clean supplies 


of fuel can be found: 


Clean seal and remove 
obstruction to closing. 


Remove door seal and 
renew, or shift hinge 


position. 


Renew burner, wick or glass. 


Move vaccine to another 
store until spare parts 
arrive. 


1] 


Preventive Measures 


Defrost periodically. 


Whenever tank has been 
moved, always make sure 
it is placéd back-in 
position so that chimney 
fits tightly under flue. 
Be sure that nothing on 
floor hinders proper 
placement of tank. 


Clean flue at least once 
a month and ensure flame 
is burning evenly all 
the time. 


Read lighting and main- 
tenance instructions 
carefully. 


Clean tank and check 
fuel grade and level 
frequently. 


Supply funds for local 
purchase of fuel. Supply 
spare can Tor keeping 
fuel. 


Make sure door is tightly 
closed at all times. 

Last person to leave 
building at end of day 
must check to see that 
door is closed tightly. 


Improve spare parts 
distribution. 


Likely Causes 


3. 


10. 


ee. 


a2 


Pot J « 


Refrigerator not 
placed level 


Baffle missing 


Location too 
draughty 


Location too hot 


Air lock formed 


Interior wall 


Solutions 


Use plumb line or plate of 
water on freezer tray to 
check it is secure in level 
position. Raise end as 
needed. 


Look for baffle; 10) has 
probably been left out 
after flue cleaning. 


Change location or protect 
from draughts. 


Move refrigerator to a 
cooler place and stand 
it away from the wall. 


Move vaccines to a cold 
box and turn refrigerator 
slowly through 360°. 


Move vaccines to cold box 


Or another store and wait 
for a replacement. 


12 


Preventive Measures 


Check that refrigerator 
is level once 42 week. 


Be sure to replace baffle 
after each flue cleaning. 


Make sure refrigerator 
is in coolest available 
location. 


Flame turned too high or 
aircraft fuel being used - 
stop using it. 


Never use sharp objects 
to clean teesfrom in= 
terior walls. 


Exercise H - Answers: 
a WETS 


1. Transfer the measles, polio, and DPT vaccine into the cold box sand- 
wiched between the three cold packs. The cold box should have a 
cold life of 2 days, sufficient to gO to the regional capital for fuel. 
Smallpox, BCG, and Tetanus vaccines can easily withstand peak daytime 


temperatures of +25°C, so they can be left in the refrigerator. 


2. Why did the fuel shortage occur? Was there inadequate checking of the 
fuel level or no standby fuel supply? 


Why the apparent surplus of vaccine? 


Why were only 3 of the 6 half-litre cold packs (1/3 of the gross 


internal cold box volume) in the freezer? 


Was anyone assigned specifically to look after the refrigerator and 


inspect fuel stocks regularly? 


3. if fuel shortages often occur in the village, a larger fuel stock 
should be maintained for the refrigerator. Perhaps an emergency fuel 


supply centre could be found. 


As many cold packs as possible should be kept in the freezing compart- 


ment all the time; the storekeeper should be briefed on this. 


Request the regional store not to issue excessive vaccine to the health 
centre and make sure that information on usage and stocks is provided 


by the health centre to the regional store. 
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Exercise I - Answers: 


The following are some acceptable answers: 


1. Request a partial delivery and make arrangements to receive balance 


later when it is available. 
2. Borrow vaccine from a nearby health centre. 
3. Offer to go to regional store to collect vaccine. 


4. Obtain commitment to a new delivery date and reschedule immunization 


work to minimize disruption of work. 
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Exercise J - Answers: 
Soe ST OS wers 


Using the steps in section Pee, pp. 21-27: 


Bee 22,000 x 0.09969 3/750 (children under 1 year of age) 

Py ee a 3,750 x 0.80 = 3,000 (children to be vaccinated this year) 

as A Tee AIO, x's = 3,000 (doses to be administered this year) 

2aa ee! 3,000 + 0.75 = 4,000 (doses needed this year) 

Lele S000. 2. V4 = 1,000 (doses needed during a 3 month supply 
period) 

rad ee 1,000 - 300 = 700 (doses to collect, including enough for 


a reserve) 


If vaccine comes in 10-dose vials, you can collect 700 doses. If it 


comes in 15-dose vials, you will collect 705 doses. 
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Exercise K - Answers: 


1. a. Sharp drop in vaccine usage by heabem centre. 


: i nd thus asking 
b. Health centre may be over-reporting vaccine usage a 

for more vaccine than it needs. 
needs. 


ecine 
c. Health centre may not understand how to calculate va 


‘ i sted. 
d. Health centre may have received more vaccine than it reque 


e. Actual coverage is much less than target. 


f. Records of vaccinations are not being completed correctly. 


2. Arrange to use vaccine about to expire first. Excess vaccine and 
vaccine that cannot be used before it expires should be returned to 


district or regional store and redistributed. 


3. a. District or regional storekeeper should recalculate the health 
centre vaccine requirement, and retrain health centre staff in 
how to calculate vaccine needs. He should also closely monitor 
health centre vaccine requests, including balance on hand, usage 


during last supply period, and present request. 


b. Health centre should return empty vials to district or regional 


store as proof of vaccine usage. 
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Exercise L - Answers: 
eee S 


Alternatives in order of preference: 


1. 


Arrange to have the Supply period shortened so that vaccine deliveries 


can be more frequent. 


See if cold storage space can be obtained. Perhaps commercial businesses 


or private individuals could provide additional space. 


Inform regional health officials that regional immunization activities 
cannot be expanded until regional store facilities are increased. 


The start of the expanded activity will have to be delayed. 


See if Central Stores could arrange to supply some of the health centres 


directly without going through the Regional Store. 


Ly 


Exercise M - Answers 


i 


ency plan 
Every vaccine storage facility should always have an emerge y 


effective action can be taken 


prepared far in advance so that quick, 
a list of 


This plan should include 


in the event of a power failure. 
t can be used in case of emergency 


other refrigerator facilities tha 
and a list of repairmen who can be called upon as needed. 
If the power company tells you that electricity will be restored within 


2 hours, lock the refrigerator or freezer doors and do not open them 


until electricity is restored. Vaccines can be left in the refrigerator 


for up to 2 hours if the door is left closed. Vaccines in the freezer 


should be safe for at least 12-24 hours or until ice packs have melted 
completely. 


If the power company tells you that electricity will not be restored 
within 2 hours, remove vaccines from the refrigerator and freezer. 
Pack them in cold boxes. Transport them to previously identified 
places where they can be kept safely. If storage space for a few 
days is not available locally, you may have to transport vaccine to 
other regions or even back to the central store. When electricity 
is restored, wait until the proper storage temperature is reached 


before placing vaccines inside units. 
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COURSE MANAGER GUIDELINES 


Conduct Vaccination Sessions 


Distribute copies of the Introduction booklet (if this has not already 


been done) and the module. 


Ask participants to turn to the Glossary on page 87 in the module. 
Explain that it includes important words from the module and should 


be referred to as often as necessary. 
Explain how work on the module will be done: 


a. Each participant will read the module, working through Exercises A 
and B according to the instructions in the module. Participants 
should write their answers in the spaces or on the worksheets pro- 
vided after these exercises, and compare their answers with the answer 


sheets which you will give them. 


b. Exercises C and D are practical exercises which the participants 
will do as a group. When it is time to do these exercises, you 


will give them instructions on what to do. 


Tell participants that you will always be available while they are work- 


ing. Encourage them to ask questions. 


Ask participants to read the Introduction booklet (if they have not 
already done so) and to begin reading the module. Ask them to do 


Exercise A and then bring their work to you. 


Copies of the answer sheets for Exercises A and B are provided for you 
with these guidelines. You should have sufficient copies of each answer 


sheet available for all the participants in your group. 


When a participant has completed Exercise A: 


a Give him/her the answer sheets for the exercise and discuss his/her 


answers to ensure that (s)he: 
e understands how to do the calculations 


e can plan a practical and effective vaccination sessions schedule 


410. 


EF. 


Ee: 


han several 
lists several different kinds of obstacles rather t 


f the same kind of obstacle (e.8-> 
and a broken fan belt are all ex 


a flat tyre, an 


examples o wedae 


overheated radiator, 
of vehicle breakdown). 
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correct answers. 


When all participants have finished Exercise A, you may wish to have 


a group discussion about the exercise. 


Ask the participants to read Section 2.0 (pages 30-33) and to do 
Exercise B. 


When a participant has completed Exercise B, give him the answer sheets 
and discuss his answers. Explain that the answer sheets are just 


examples and that his diagram and answers do not have to match these. 


When all participants have completed Exercise B, the group will be ready 
for Exercise C, which is a practical exercise in preparing a vaccination 


site. 


a. Ask for two volunteers or select two participants. Tell them to 
pretend that the classroom is their health centre. Their task is 
to arrange the furniture in the "health centre" for a vaccination 
session. They should show entrances and exits and should set up 
the stations they will need for the number of vaccines and children 


they expect. 


b. After these participants have finished arranging the "health centre," 
> 
ask them to explain to the group how mothers and children will move 


through the vaccination area and what will be done at each station 


c. Ask the other participants if they have questions or comments 
about the arrangement. Ask them if they would have Organized the 


vaccination area differently, and if SO, why 


When the group finishes Fxercise C; 


3.0 through 10.0 (pages 37-75). 


tell them to begin reading Sections 


Remind them that you will be available 
fo answer questions as they read. 


2 


Ask the participants to tel] you 


ee tly when they are ready to begin Exercise D so you will know 


when the entire Sroup is ready. Participants who reach Exercise D 


first may wish to read the job descriptions in Part II and the Annexes 


while they wait for the other participants. 


Exercise D will be a practical exercise in which the participants 

will practice some of the skills they have learned in this module. 
Ideally, this exercise should be carried out with children who need 
immunizations. This could be done in a health centre if you get 
permission to have course participants work there. Or you could 

arrange to have some children come to the course site to receive 

their immunizations. If it is not possible to work with actual children, 
you should ask some participants to pretend that they are parents 


bringing their children to be vaccinated. 


a. Ask for two volunteers or select two participants. Ask them to 
demonstrate to the group how to clean and sterilize vaccination 
equipment. Ask the participants to explain what they are doing 
while they do it. After the demonstration, ask the group if they 
would clean and sterilize the vaccination equipment any differently, 


end if so, why. 


b. Ask another participant to assume that the other participants 
are a group of mothers (unless there are actual mothers there) 
and to educate them about immunizations. Ask other members of 


the group to describe how they would educate mothers any differently. 


Have another participant demonstrate how to screen children and 
record information obtained on actual vaccination cards. If actual 
children are not present, ask the participant to show how (s)he 
would screen a child who had no vaccination card, and also a child 
who had a card and had received some (but not all) of his vaccina- 


tions. Ask the other participants if they have questions or 


comments about screening. 


Now ask two other participants to demonstrate how to prepare vaccine 


and vaccination equipment. Ask the participants to explain what 


they are doing as they do it. After they finish, ask the group Lt 
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14. 


i i ipment any 
they would prepare the vaccine and vaccination equiP 


differently, and if so, why. 


or more if you have many children 


Have at least two participants ( He 
i e ne chil- 
to be vaccinated) administer the vaccines. If there ar 


ants can practice giving 1nj 


f they have any questions or 


hed ections to each 
dren present, particip 


other. Ask other group members i 


comments. 


Have one participant perform necessary follow-up activities for 


children and mothers. Ask other group members for questions or 
comments. 


Ask another participant to destroy opened vaccines and record 


types and quantities used. Ask other participants if they have 
any questions or comments, either about this step or about any 


other part of conducting a vaccination session. 


Remind the participants that this module presents one way to conduct 


a vaccination session and that they can adapt the procedure to meet 


their needs. 
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Conduct Vaccination Sessions 


Answers for Exercise A 


Steps tand. 2 


Number of Sessions 


me | som £50 123) 5 1 per week 
ae 
500 1.23 035 


4 
be 


1 every 2 months 


step 3 


On the followi 
owing page are sample vaccination sessions schedul 
participants' ao 
pants’ schedules need not necessarily match these. }b t 0h 
» Dut there 


must be 
the correct number of sessions for each villag 
ex 


(Answers for Exercise A, continued) 


(ISSIR Rett a eed. 
VACCINATION SESSIONS SCHEDULE 


| Village A Health Centre 


; Day | Morning | Afternoon Evening or Night | 


| 4 é | 
| Monday | Vaccination i Outreach 


Vaccination : Outreach 


Vaccination Outreach 


Vaccination Outreach 


Vaccination Outreach 


| Saturday | 


VACCINATION SESSIONS SCHEDULE 
Outreach Activities for Village A Health Centre 


Village or 
Vaccination 
Site 


Person Re- 
sponsible 


Every Wednesday, measles on | 


B | first Wednesday each month* Afternoon 


| First Saturday of each month, | 
C measles every other month | Morning 
| Second & fourth Saturday of | 
- every month, measles second | 
. D _ Saturday each month Morning 
Every Monday & Thursday, | 
measles first Monday each 


| 


E month . Afternoon 


Every Tuesday & Friday, 
measles first Tuesday each 


| F month Afternoon ~ 
| Third Saturday every other 
! month, measles at each 

Morning 


| G session 


oe a ie terre 


Pie the number of children who come for vaccination at each session 
it may be desirable not to schedule measles vaccine at every 


is small, 3 
See page 12 of the module for an explanation. 


session. 


(Answers for Exercise A, continued) 


Step 4 


Following are examples 


tion sessions from 


(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 


(9) 


(10) 


Step > 


i ina= 
of possible obstacles which could prevent vacc 


being conducted as scheduled: 


i Bs 
The monthly delivery of vaccines to the health centre 1S lat 


The vehicle breaks down on the way to Village G. 


Rumors of reactions to the vaccines keep mothers from bringing 


their children to the sessions. 


Over half the workers at the health centre are i11 and cannot come 


to work. 
Too few children are coming for the scheduled sessions. 


Too many children are coming for the scheduled sessions. 

ices are beinging children to the health centre for vaccination 
on the wrong days. 

Health centre staff are preoccupied with treating sick patients 

and do not take time to perform vaccinations. 

The health worker assigned to do outreach activities complains that 
he has a harder job than the other staff members and threatens to 
quit. 

Mothers complain that they must wait too long at the health centre 


before their children are vaccinated. 


Following are examples of precautions which could be taken to prevent 


the problems which might arise from some of the obstacles above: 


(1) 


(2) 


(3) 


Reserve enough vaccine for at least one session so that you can 
follow your schedule even if the regular delivery of vaccines 
is delayed. 

If the vehicle breaks down on a road which is a bus route, you can 
take the bus to the village. Make arrangements in advance to 
borrow vehicles or bicycles incase of vehicle breakdowns. 

Fully explain to the mothers who bring their children for vaccina- 
tion the kinds of reactions their children might have and what 


they should do about the reactions. Explain that the reacti 
action 


means the vaccine is working and the children will be protected 


from the disease. If the mothers understand this, they will not 


worry if their children have reactions to the vaccines and other 


mothers will not be afraid to bring their children to be vac- 


Ccinated. 


(4) Avoid scheduling vaccination sessions for so many children that 
you will not be able to vaccinate them all if there are fewer 


vaccinators than planned. 


(5 & 6) Use the most up-to-date population figures possible in calculating 
target populations. Check figures with local officials before 


making the vaccination sessions schedule. 


(7) Put signs and posters telling the days and times when vaccination 
sessions will be held in the health centre, in stores, and in other 
public places. Tell all mothers who come to the health centre 
for any reason when vaccination sessions will be held. Ask local 
leaders to announce the days and times of the vaccination sessions 


and to encourage mothers to attend. 


(8) Explain to the staff that if they will take the time to vaccinate 
children who are well, the children will not get the diseases, 


the staff will not have to treat them, and the children will not 
die. 

(9) Rotate the assignments so that every staff member has a turn doing 
all the tasks. 


(10) Ensure that the vaccination stations are properly organized and 


that all equipment is in place before the time the session is 


scheduled to begin. 


Answers for Exercise B 


i i ight 
Pp i ion session m1g 

The following diagram is an exam le of one way a vaccinat 

t have to match this diagram. 


be organized. Participants' diagrams do no 


i cise. 
There is no single correct answer for this exer 
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In a room such as the one above, a mother could easily get confused, go 


in the wrong direction, and leave unnoticed before her child receives all 


the vaccinations he is supposed to receive. 


During the vaccination session, one door should be the entrance, another 


door should be the exit, and the two other doors should be locked. The 


screening station should be near the entrance. The vaccination stations 
should be placed so that mothers do not become confused about where to go 


next. An exit station should be placed near the exit. 
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COURSE MANAGER GUIDELINES 


Conduct Disease Surveillance 


Distribute copies of the Introduction booklet (if this has not already 


been done) and the module. 


Ask participants to turn to the Glossary on page 71 in the module. 
Explain that it includes important words from the module and should 


be referred to as often as necessary. 
Explain how work on the module will be done: 


a. Each participant will read PART I: HEALTH CENTRE, and work 
through Exercises A through E. 


b. Each participant will then determine if PART IIT: REGION is relevant 


to liis/her job. If so, (s)he will read PART II and work through 


Exercises F and G. 


Tell participants that you will always be available while they are 


working. Encourage them to ask questions. 


Ask participants to read the Instruction booklet (if they have not 
already done so) and to begin reading the module. Ask them to 


complete Exercises A and B and then bring their work to you. 


Copies of the answer sheets for the exercises included in this module 
are provided for you. You should have sufficient copies of each 


answer sheet available for all participants in your group. 
When a participant has completed Exercises A and B: 


a. Give him/her the answer sheets for these exercises and discuss 


his/her answers. 
Ask the participant to read Section 3.0, to work through Exercises 


C and D, and to inform you when (s)he has completed Exercise D. 


When a participant has completed Exercises C and D, give him/her the 


answer sheet for these exercises and discuss his/her answers. 


LO. 


tl. 


ae 


Se 


14. 


cS 


16. 


h 
ages 32 throug 
Ask the participant to read Sections 4.0 through 8.0, pas 
40, and do Exercise EB: 
i i i r the answer 
When a participant has completed Exerc1se E, give him/he 


o e ic - 
sheet to that exercise and discuss his/her answer 


i : REGION 
Ask each participant to read the ameroduetron to PART Il 


(page 43) and to determine if PART II is relevant to his job. 


odule 
Tell participants who decide not to doer. rl. that: yor hope the m 


will be helpful to them in conducting disease surveillance. Tell 


: ; = 
these participants that they may leave or use this time to Look 


: i ce 
resources (such as disease charts or graphs, regular surveillan 


reports, reports of findings of investigations, or newsletters) , 1£ 
they are available, or to talk to other course managers, technical 
experts, or participants. 

Ask participants who decide to do PARTY f1 to read Section 1.0 (pages 44 
- 50), to work through Exercise F, and then to bring their work to 


you. 
When a participant has completed Exercise F: 


a. Give him/her a copy of the answer sheet for that exercise and 


discuss his/her answers. 


b. Ask the participant to read Sections 2.0 through 5.0 (pages 56.- 62) 


to do Exercise G, and to bring his/her work to you when (s)he 


has completed the exercise. 


When the participant has completed Exercise G, give him/her a copy 
of the answer sheet for the exercise. Explain that these are just 
examples of items which might be included in a newsletter and kinds 


of people who might receive the newsletter and that there are other 


correct answers. 


Ask the participant to finish reading the module. Tell the partici- 
pants that you hope the module will be helpful to them in conducting 


disease surveillance. 
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Conduct Disease Surveillance 


Answers for Exercise A 


APRIL 


ee err 
NUMBER OF MEASLES CASES: 


Total number of cases: oe 


(Answers for Exercise A, continued) 


Participants may draw either a chart or a graph. 


Number of Cases 


i == 


NUMBER OF CASES OF MEASLES PER MONTH 


Number of Cases 


AREA SERVED 
BY VILLAGE A 
HEALTH CENTRE 


Bi 
© 
(@) ate 
“oO @, 
@®-:@ ® 
Figure 7. Population Data 
Village A 5,000 
patcr hiONes Village B 2,500 
J oe Village C 1,500 
---------- all weather roads Village D 600 
St eee foot path Village E 700 
C) vilbade Village F 500 
Village G 800 
R e 
se ural Population 5 ,000 
Total Population 16,600 
tiaieae 4 
5KM 


(Answers for Exercise B, 


ie 


continued) 


Yes; ‘there probably were cases of measles and pertussis in 


Villages F and G during March. 


Those cases probably were not reported because the villages are 
too far from the health centre for mothers to bring their children 
for treatment, and health coverage is not good enough for outreach 


health workers to get to those villages regularly. 


Answers for Exercise C 
1. There seems to be a cycle of epidemic and non-epidemic years, and 


a general decreasing trend in incidence. 


2. a. Yes. The peak season occurs from March to June. 
Yess 01972, 1975, and 1978. 
c. Yes, it appears that the immunization programme has been effective. 
There was an epidemic in 1978, but the number of cases in 1975 was 
565, and the number in 1978 was 440, a difference ef 125. The 
immunization programme seems to have prevented many cases ropa 
measles, even though it was not successful in preventing the 


epidemic entirely. 


Answers for Exercise D 


Following are examples of possible explanations for the case counts. 


The group should suggest all of these explanations and possibly others 
also. 


CASE COUNT 


POSSIBLE EXPLANATIONS 


- The vaccination programme has been 
less successful recently. 


Cases of other diseases are being 
diagnosed and reported as measles. 


There is more complete diagnosis and 
reporting than im 2977. 


1978 is an epidemic year. 


No significant changes have occurred 
in the vaccination activities or in 
surveillance. 


The vaccination programme has been 
more successful. 


Cases of measles are being diagnosed 
and reported as cases of other 
diseases. 


There is less complete diagnosis and 
reporting than in 1977. 


i. 


Answers for Exercise E 
I would try to find out the reasons for the high dropout rate: 


° e 9 
Are vaccinations given at a convenient time and place: 


Are mothers properly informed about the need to return? 


Are mothers informed when and where to return? 


Are mothers informed about side effects? 


Are services provided as promised? 


Ask the mothers why they did not come for a second and third dose. 
I would then take action to correct the specific problems I found. 


I would check on vaccination techniques, the way vaccines are handled, 
and record keeping. If the problem is not in one of these areas, 
then there is probably a break in the cold chain before the vaccine 


reaches my health centre. I would contact my supervisor. 


I would find out whether it is midwives, mothers, or other persons 
who are putting cow dung on the cord and carefully explain why this 


should not be done. 


I would first find out whether the cases are occurring in the children 
who were vaccinated at 6 months of age. Since most children still 
have temporary protection from measles from their mothers at 6 months, 
their bodies do not respond to the vaccine, and when the temporary 
protection is gone, the children can get measles. If the children 

who were vaccinated at 6 months get measles, it is because they were 
vaccinated too young, and I would work with my supervisor to try to 


have the recommended age for measles vaccination changed to 9 months. 


If the problem does not seem to be that children are vaccinated too 


young, then I would take the same actions as in question 2. 
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Answers for Exercise F 
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Month and Year 


b. No overall pattern really emerges. The number of cases reported 


varies greatly from month to month. 


2, a. Sentinel sites: Health Centre 1, Health Centre 5, and Health Centre 7. 
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Number of Gace 


(Answers for Exercise 


e. continued) 


b. 


R OF CASES, OF MEASLES REPORTED PER MONTH 
BY SENTINEL SITES, 1976-1978 
¥ omen Gaaninen naan i 7 


NUMBE 


ANN. 
TY 


0 | ) i: di 
AM ar Ae o..O- N. D JEM. al A S.Oo Ne-D SMA M J =) ASS 
i ee | LOT? 1978 


Month and Year 
Ca - There’ i i 
is a seasonal pattern, with the largest number of cases 


Occurring in Apri 
g pril or May each year. There were fewer cases in 


the’ second half of the year than in the first bade. 


The second graph, NUMBER OF CASES OF MEASLES REPORTED, SENTINEL SITES 
REGION A, 1976-1978, probably reflects the measles problem in the re a 
gas ee than the graph for the entire region. The graph aa 
sentinel site data follows the normal seasonal pattern for measles, so 


appears that senti i 
ntinel site data are more accurate than data from oth 
er ¢ 
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Answers for Exercise @G 


Following are examples of items which might be included in a newsletter 


and examples of the kinds of people who might receive the newsletter. You 


may list other items and kinds of people in addition to these. 


z. 


Items which might be included in a newsletter: 


number of cases of target diseases reported during recent reporting 


periods and for the year 


comparison of number of cases of target diseases reported during recent 
reporting periods and for the year with the number reported during 


the same periods of the previous year 


discussion of progress being made in preventing cases of target 


diseases 
discussion of problems common in health centres 
news about new vaccines, equipment, procedures, etc. 


number of vaccinations administered of each type during recent re- 


porting periods and for the year 


comparison of number of vaccinations administered of each type during 
recent reporting periods and for the year with the number administered 


during the same periods of the previous year 


Kinds of people who might receive the newsletter: 


health centre supervisors 


supervisors of vaccination activities 
nursing supervisors 

local government officials 

church leaders 


school officials 
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COURSE MANAGER GUIDELINES 


Supervise Performance 


Distribute copies of the Introduction booklet (if not distributed 


previously), the module, and the Forms Package. 


Explain that the Forms Package contains examples of just some of the 
forms that might be used to supervise performance. Participants 


should modify these forms and/or add new forms to suit their needs. 


Ask participants to turn to the Glossary on page 63 in the module. 
Explain that it includes important words from the module and should 


be referred to as often as necessary. 
Explain how work on the module will be done: 


a. Each participant will read the module, working through the 
practice exercises included in the text and consulting with 
a course manager after completion of each exercise or as ques- 


tions arise. 


b. Exercise D, at the end of the module, will be a group discussion. 
Ask participants to tell you individually when they are ready 


to begin the discussion so that you will know when the entire 
group is ready. 
Encourage participants to ask questions. Tell them that you will 
always be available while they are working. 
Tell participants to read the Introduction booklet (if they have 


not already done so), and then to begin working through the module. 


Ask them to check with you after they have completed Exercise A. 
When a participant has completed Exercise A, 


a. Check his/her answers to see if: 
the job description of the Advance Man/Community Mobilizer 


is selected. 
the tasks written for the Storekeeper's job description 


are precise, practical, and easy to understand. 


t 


a0. 


b. Show participant the Annex of Monitoring Functions. Explain 
the information in each column means and how to use that 


you could turn to page 38 and say: 


what 
information. For example, 
(1) ett the regional level,'' (Point to Programme Level column.) 


° W ° 
(2) "You are monitoring performance related to vaccine. (Point 


to Category column.) 


(3) "One thing you might do would be to calculate vaccine 


administered." (Point to Type of Monitoring column.) 


(4) “The method you might use would be to compare total 
doses administered in the region with the amount admin- 


istered in earlier periods." (Point to Method column.) 
(5) "You would do this monthly."' (Point to Frequency column.) 


(6) "You would know that you had a problem if the difference 
between the amount of vaccine administered this month 
and the amount administered in earlier periods was more 


than 25%."" (Point to Problem Indicator column.) 


c. Explain that the types and methods of monitoring are just samples. 
Participants should modify and add to this list so that the Annex 
represents what performance they will monitor, how they will 


monitor that performance, and how often this monitoring will occur. 


d. Ask participant to read pages 9-19, and to do Exercise B. Remind 
him/her that you are available to answer any questions. Ask 


participant to consult with you after completing Exercise B. 


When a participant has completed Exercise B, check his/her answers 


to see if the problems are described clearly and precisely. 


When a participant has completed Exercise C, check his/her answers 
to see if the monitoring types and methods are appropriate (that is, 


the types and methods would have identified the problem). 


Ask participant to read pages 24-36, and to prepare for the group 


discussion of how to identify causes and solutions. Ask him/her to 


La 


a2 


tell you when (s)he is ready to begin the discussion so that you 


will know when the entire group is ready. 


When all participants are ready for the group discussion in Exercise D: 


a. Ask a participant to present the problem (s)he described in 


Exercise B to the group. 


b. Ask other particpants to use the checklist on page 34 to suggest 


probable causes of this problem. 


c. Write down the causes as they are suggested on a blackboard or 


large poster. If these are not available, use a piece of paper. 


d. When participants cannot think of any more causes, ask partici- 
pants to use the checklist on page 34 to suggest solutions to 


remove each listed cause. 


e. Ask a second participant to present the problem (s)he described 
in Exercise B. Repeat 11 (b.-d.) for this problem (and for as 


many other problems as time allows). 


Tell participants that you hope the module will be useful to them 


in their own areas and conclude the discussion appropriately. 
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Health centre Supervisors, mobile team leaders, and regional storekeepers 


may use records similar to the ones listed on the chart on the next page 

to monitor their staff's performance. After completing the records, these 
supervisors would send them to their own Supervisors at the end of each 
month. The higher level Supervisors would use the data in the records to 
monitor performance and to assist staff in Carrying out their duties. They 
may even complete some of the summary forms listed on the chart. The forms 
in this package are examples of just some of the forms which might be useful 
in monitoring the performance of staff in an immunization programme. You 
may find that you need to develop forms for monitoring performance within 


your Own programme. 
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The health centre Supervisors and mobile team leaders may collect information 


to be sent to higher levels of supervision in the following manner. 
At the end of each day: 
Collect Vaccination Reporting Forms from staff 


Collect purchase receipts (e.g., for oil or publicity materials) 


from staff, 


At the end of each week: 


Summarize the data on daily Vaccination Reporting Forms and complete 


Weekly Vaccination Reporting Form. 


At the end of each month: 
Collect carbon copies of: 

Vaccines Control Card (Health Centre only) 
Supplies Control Card (Health Centre only) 
Refrigerator Record 
Vehicle Log Book 
Vehicle/Motorcycle Maintenance and Repair Sheet 
Vaccination Schedule 


Monthly Cost Report 


A regional or health centre storekeeper might also send carbon copies of 


the forms listed in his column to his supervisor at the end of each month. 
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REGIONAL VACCINE INVENTORY 


For Supply Period 
Beginning 
Ending _ 


Signature of Regional/District 


Name of Regional Centre 


Storekeeper: 


Signature of Health Centre 


Cold Chain Officer: Number of Vials 
Measles | BCG | Polio | DPT |Tetanus 


—— 


1. Balance at end of previous 
supply period (count in 


refrigerator) 
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VEHICLE/MOTORCYCLE REPORT 
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COURSE MANAGER GUIDELINES 


Provide Training 


Distribute copies of the Introduction booklet (if not distributed 


previously) and the module. 


If you desire, provide an introduction to the module describing the 


importance of training and its impact on performance. 


Ask participants to turn to the Glossary on page 38 in the module. 
Explain that it contains important words from the module and should be 


referred to as often as necessary. 


Review the flowchart on page 3. Note that this module and the module 
on Supervise Performance are closely related. Explain that the darker 


blocks are the tasks which will be described and practiced in this module. 


Explain that the module contains several practice exercises. In some 
exercises, participants should write out their answers and check them 
individually with you. In other exercises, they may be asked to take 


part in group discussions. 


Tell participants that you are available to answer questions at any 


time. 


Ask for questions. 


Ask participants to read the Introduction booklet (if they have not 


already done so) and to begin work on the module. Tell them to talk to 
you after they complete each exercise. 
points for each exercise (A-H) in the module are provided on 


Discussion 


the following pages. You should compare participants’ answers with the 


sample answers provided, but keep in mind that a variety of answers may 


be acceptable. 


Discussion Points for Fxercise A (Parts On 
Discussion «of 


e and Two) 


Part One 


Ls 


= 


SF 


The training objective which is more complete and more useful is 


Training Objective Number 1. 


It is better for the following reasons: 


e It states when the work is to be done 


"While mothers are waiting in lime. . . ay 


e It states what specific information is to be provided 


"Vaccines are provided to prevent six diseases,'' etc. 


e It states how to know that the work is being done adequately 
"after children have been vaccinated, ask mothers date on 


which to bring children back," etc. 


A sample correct response is provided below. Other answers which are 


less detailed are also acceptable. 


"The first objective is the more useful of the two. It specifies when 

the action should occur ("while mothers are in line"); what action should 
occur ("explain that vaccines are provided to prevent 6 diseases"), dosage 
schedule, how this schedule affects mothers of children vaccinated--that 
they'1l have to bring children back; and provides a means of evaluating 
how well the information was explained ("mothers must tell vaccinator 


what dates they'll bring their children back and for what vaccinations"). 


The staff knows exactly what is expected of them, and how well the skills 


must be performed." 


Part Two 


i. 


The objective should state what should be said to mothers about possible 
Side effects, when it should be said, and how it will be possible to 


know that mothers understand. 


An example of a correct response is provided below. Note that responses 
which are less detailed may also be correct as long as they attempt to 


answer the questions described above. 


Exercise A -- continued 
a a ag eed 


WwW ° 
After children have received their vaccinations, 


inform mothers that: 


1t 1s possible that the vaccines may cause a reaction, but 


emphasize that the immunization is not dangerous 


a reaction to the vaccine is an indication the vaccine is 


developing the defenses of the child and that the reaction is 


much milder than the sickness 


Some possible reactions to vaccines may be: 


(a) 


(b) 


Ce) 


DPT and antitetanus toxoid -- can cause a slight pain and 
inflammation at the injection site, and possible fever for 
1-2 days. 

Measles vaccine -- often can cause fever from 6-10 days 
after the vaccination that lasts 1-2 days. A slight rash 
of 1-3 days duration might also occur. 

BCG -- always causes a small sore on the arm that can take 
2-3 months to heal. It won't cause any problems as long as 
it is kept clean, and as long as you don't cover it with 
cream or ointment. The vaccination may cause an inflammation 
that may be painful for the child, bus unless it increases 


a lot or lasts a long time, there is no need to worry. 


- After the mothers have been informed, ask for questions. 


After you have responded to their questions, ask mothers what some of the 


reactions they might look for are and ask under what conditions they 


would seek follow-up medical attention (in order to determine whether or 


not they have understood the information provided) ." 


Discussion Points for Exercise B 
Discussion 1olints 


1 


All methods listed must include some type of practice. ;im ender to 


learn the skill of using sterile techniques, staff must practice 


the skill. Some of the more likely methods to be listed are 


e Apprenticeships 


e Supervised practice 


Demonstrations and job aids may also be used if they are combined with 


practice. 


If participants have other methods listed, ask them why they included 


them. Accept all reasonable explanations. It is not an acceptable 


answer, however, to include methods such as lecture or written com- 
munication without practice. 

The selection of the most effective method that is easiest to implement 
will vary. There is no single response. Participants should be able 


to explain why they selected one method rather than the other possible 


methods they listed. 


Discussion Points for Exercise C 
a SO 


1. Possible methods include the following: 


Role play 
Apprenticeship 
Demonstration 


Supervised practice 


Methods listed should allow the participants to participate in a way 


which is as close to the real-life situation as possible. 


2. You may wish to discuss other methods and po? t out why they would 


be less useful. 


3. Probably the most effective and easiest method to implement is role 
play. This might be combined with other methods such as job aids to 


ensure that staff remember the specific information to be provided. 


4. There are no specific right answers to this exercise, but participants 


should be able to explain the reasons for their choices. 
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Discussion Points for Exercise D 
Discussion 2o.03 


Will the training method(s) selected solve the problem? An example 


of a correct response is provided below. 


"Just by telling staff how to use equipment, you cannot expect them to 


be able to use it. They must see a demonstration of its use, and they 


must be able to practice its use, under supervision. They must be able 


to ask questions during the demonstration and while they are practicing. 


If there are no disposable needles and syringes on hand, the regular 
meeting should have been postponed until they are received, or cancelled. 
With so many employees, unless there are at least 5 or so experienced 
workers who could demonstrate use of the equipment to small groups, it 

is too big a group to teach. It would be better for trainers to travel 
to individual health centres and teach staff there under local condi- 
tions and with available equipment. The booklet would serve as a handy 
reference, but does not suffice. Memorizing sections of the booklet is 
not what is needed. Staff should also practice in presence of a super- 


visor.” 


After the training session is over, staff need to know how they can 
contact a supervisor when questions and problems occur. Writing the 
regional supervisor should not be the only way to do this. If possible, 


staff should be able to quickly contact other experienced personnel. 
What would you do differently to improve the training? 


Some suggestions are provided in the example above. Any changes-- 
which include the use of supervised practice with the actual equipment, 
smaller group sessions, and continued on-the-job supervision--should 
be considered correct responses. The main point is that staff must 
practice using the equipment in the presence of a supervisor who can 
ensure that they use and dispose of the new needles and syringes cor- 


rectly before vaccination activities are started. 


Discussion Points for Exercise E 
oe a 


1. Select the training problem you wish the group to work on. It may 


be one of the problems listed in the text or it may be a problem of 
concern to you and the group. Select problems for which training 


materials can be developed in one to two hours. Some possible prob- 
lems are: 


a. Employees do not understand how to administer DPT vaccine. (Write 


job aid or prepare demonstration.) 


b. Mothers do not understand why they must wait until their children 
reach nine months of age before they can receive measles vaccine. 
(Prepare role play by listing all the questions and reactions mothers 


might have.) 


c. Polio vaccine is being introduced into the program. Staff do not 
know much about the disease or the vaccine. (Prepare outline of 


lecture.) 


d. Immunizations are being introduced into a Primary Health Care center. 
Staff may be confused about how they are to fit this work into all 
their other activities. (Prepare for a group discussion, including 


suggestions for successful integration.) 


e. Immunizations are being introduced into an entire region, and you must 
train thirty health centre supervisors. (Develop an outline of the 


course. List all the administrative arrangements that must be con- 


sidered.) 


2. Assist participants in selecting different methods to resolve the problem. 


(You may choose to have them work individually or as partners.) 


3. Make sure that they have the materials they need (paper, scissors, markers, 


etc.) and be available to help them get started. 


& If possible, have examples of good training material which they can look at. 
° > ] 


5 In evaluating their materials, consider the amount of time and effort that 


Praise all aspects of the work that they have 


went into preparing them. 


Fxercise E -- continued 


done well. Attempt to help them correct problems before they have 


produced a finished product. 


6. Ask participants to comment on their own work and to suggest ways in 


which they might change or expand the materials if they had more time. 


Discussion Points for Exercise F 
OT eT Cise F 


* 1. Any listed factors should be considered correct responses. 


2s if the list is very Short, encourage the individual to think of 


other situations in which problems existed which kept training 
from being effective. 


3. A sample list is provided below. 


1. Classroom too hot or too cold 
er 2. Open windows near busy street 
| 3. Study room next to kitchen, where sounds of voices, dishes could 
be heard (in hotel) 
4. Poor sound system in large lecture hall so that persons in back 
could not hear speaker 
5. Slide presentation in which instructor blocked view of persons 
seated around him by standing up and moving around next to 
projector 
6. Working into or through lunch 
7.  Smokers/nonsmokers having to work side-by-side in same room 
8. Too much traffic in and out of the room (e.g., visitors, other 
students) 
9. Instructor reluctant to have questions from participants 
10. Some participants talking so much that others could not ask questions 


11. Training material so complicated participants could not understand it 


Discussion Points for Exercise G 


= 


This exercise provides an opportunity to create an atmosphere of group 


solidarity and support. It also provides an opportunity to motivate 


staff in the development and use of effective training materials. 


You can do this by providing and encouraging positive comments on the 


methods presented. The comments must be sincere, however. Try to find 
some aspects of the presentation that you feel were particularly effec- 
tive. Encourage other participants to do the same. 

In making suggestions for improvement, be as specific as possible. State 


not only what should be changed but how it could be changed. 
Focus on the problem you wish to solve through training. To summarize 


the exercise, ask staff to comment on the effectiveness of the methods 


presented. Do they feel the methods would solve the problem? 


Summarize the basic elements of effective training as described in the 
module and point to examples of good training techniques used in the 


presentations. (Attempt to refer to some aspect of everyone's presenta- 


tion.) 


10 


Discussion Points for Exercise H 


: 


If this module is Presented as the last module in a training session 
where many or all modules are used, a worksheet for each module can 


be completed as the final exercise in the course. 


It this module will be followed by others, participants can complete 
one worksheet as they finish the work on each module. These worksheets 


can be discussed individually or as a group after they have all been 


completed. 


If only one module is being done in a training session, it may be 


best to complete the worksheet as you complete the work on that module. 


Since this is an opportunity for the participants to actually plan how 
they will use this training course, you should review their answers 
carefully to make sure that they are realistic and that they make good 


use of the material presented. 


is 


COURSE MANAGER GUIDELINES 


Evaluate Vaccination Coverage 


Distribute copies of the Introduction booklet (if this has not already 
been done) and the module. 


Provide an introduction to the module which briefly describes 


e the importance of evaluating vaccination coverage. 

e the use of coverage evaluation surveys and the validity of using 
the cluster sampling technique. 

@ the basic steps involved in the coverage evaluation survey (selection 
of an area to be surveyed and identification of clusters, selection 
of age range to be evaluated, random identification of first house- 
hold, data to be completed on Household Summary Form, collation of 
data on clusters, comparison of achieved coverage with desired 


coverage). 


State that a field exercise will allow participants to apply the skills 
they practice in the module. Provide information as needed about the 


field exercise. 


Ask participants to turn to the Glossary on p. 50 in the module. Explain 


that it contains important words from the module and should be referred 


to as often as necessary. 


State that participants should work through each practice exercise in 
the module and write their answers in the space or worksheet provided. 
Worksheets may be removed from the module for easier use. Participants 


should check their answers for each exercise by obtaining an answer 


sheet from you. 


Tell participants you will be available to answer questions at any time. 


Ask for questions. 
Ask participants to read the Introduction booklet (if they have not 


already done so) and to begin work on the module. 


Answers for Exercises A-H 


I. 


On the following pages, a copy of the answer sheet for each exercise 


is provided. 


You should have sufficient copies of each answer sheet available for 
all the participants in your group. 
Provide each participant with an answer sheet as he completes each 


exercise and discuss any differences or problems he had in completing 


the exercise. Note that for some exercises there is more than one 


possible right answer. 


Field Exercise 


1. To function smoothly, the field exercise must be carefully planned 


in advance. 


ya Participants should be informed of the details of the exercise after 


work on the module is completed. 
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Answer Sheet for Exercise B 


Provided below are Sample answers for each example. 


es 


To select the number of the starting household using the tax list 
provided, I would look at the last two digits on currency notes until 
I obtained a number between 01 and 99. That would be the number of the 


first household to be visited. 


I numbered the houses in the area and selected a two digit random 
number between 01 and 13 using a currency bill. The number selected 


was 06. That would be the number of the firs* iousehold to be visited. 


5? 


ev e es n 
I selected the last number on a currency biil to obtain the directio 


z the market, which was 2 = East. I counted the houses along that 
rom A 


line including those which were close to but not on the line. I then 


selected another random number from 1 to 8 to identify the starting 


household, which is circled. 


Answer sheet for Exercise C 
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Answer Sheet for Exercise E 


10, 


Item (4), dates should be 8/11/76 - 8/5/77 
Item (6), name left out; should be Ngol 
Item (7), interviewer's name not legible; should be Balla 


Item (8), household numbers left out for children #3 and #6; child #3 
is in household #3, and child #6 is in household #5. 


Child #2 is too old to be included in age group being evaluated. 


Since child #3 did not have a vaccination card, none of the vaccinations 


recorded can be considered valid. 


The first name of child #4 is not legible; it should be Joseph. It is 
not clear whether or not child #4 received the second and third doses 
of Polio and DPT vaccines. Either the date of vaccination or " 0 " 
should be entered in the appropriate boxes. In fact, the child did not 


receive second and third doses of either vaccine. 


All information on child #6 is missing. In fact, he was born 14/4/77 
but did not have a vaccination card. 

For child #7, the date given for BCG vaccination is before the date of 
birth. The actual date of vaccination was 7 March 1977. 

The date that child #7 received Measles vaccine is not clearly written. 


The date should be 14/12/77. 


You will use the corrected version of this form in Exercise F. 
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COURSE MANAGER GUIDELINES 


Ensure Public Participation 


j 1. Distribute copies of the Introduction booklet (if not distributed 


: previously) and the module. 


2. Ask participants to turn to the Glossary on page 25 in the module. 
Explain that it includes important words from the module and should 


be referred to as often as necessary. 
3. Explain how work on the module will be done: 


a. Each participant will read the module and work through the 


exercises according to instructions in the text. 


b. Each of the three exercises in this module includes group discussion. 
Ask participants to tell you individually when they are ready to 
begin each discussion so that you will know when the entire group 
is ready. 

c. If resources such as sample immunization posters, pamphlets, or 
brochures are available, participants may look at them while they 
wait for group discussion to begin. If such resources are not 
available, they may take a break. 

4. Explain that group discussions are very important because participants 
can learn from the experiences of others. 

5. Encourage participants to ask questions. Tell them that you will 
always be available while they are working. 

6. Tell participants to read the Introduction booklet (if they have not 

already done so), and to begin working on the module. 

When participants are ready to begin discussions in Exercise A, B, or 


C. lead the discussion according to instructions in the following 
b] 


Discussion Guide and Sample Answers. 


Exercise A 
NOTE: You will need a large blackboard or poster fo 


During this discussion you should assist course pa 


Discussion Guide and Sample Answers 


Ensure Public Participation 


Se 


r this exercise. 


rticipants in (a) 


developing a master list of possible causes of non-participation for 


the situation described on p. 


the three categories of causes. 


7 of the module, and (b) distinguishing 


There are many possible causes of non-participation which the group 


may suggest. 


As long as the suggested causes do not: conflict with the 


given population description, they should be accepted. 


To lead the discussion: 


a 


Read the population description on p. 7 aloud to the group to refresh 


their memories. 


Ask the participants to quickly review their Worksheets for Exercise A. 


Ask participants to suggest causes they listed on their worksheets and 
explain why they listed them. (Try to include all participants in the 


discussion, but do not pressure anyone who does not want to talk.) 
List the suggested causes on a blackboard or large poster. 


Ask participants which category they think each cause belongs to: Lack 
of Information, Lack of Motivation, or Obstacles. Write the appropriate 


category next to each cause on the master list. 


If a participant suggests that a cause belongs to an inappropriate cate- 
gory, discuss with the group why it belong in a different category. In 
some cases, it may be difficult to decide what category a cause belongs 


to; participants may be able to justify assigning a cause to more than one 


category. 


Following is an example of a master list such as the one your group may 


produce. Remember, it is only an example. There are no exact answers in 


this exercise. 


People did not know the diseases were serious. 70% of population 


lives in 
tural areas and may never attend clinics. Children are 


not taught about diseases in school. (Lack of Information) 


People were discouraged from participating by traditional medical 


practitioners. Such practitioners may feel threatened by the health 


programme. (Lack of Motivation) 


Transport is difficult or expensive, and since population is largely 


rural, there may be long distances to travel to get vaccinations. 
(Obstacle) 


People knew diseases were serious but did not know they could be 
prevented. Influential traditional leaders have not provided this 


information. (Lack of Information) 


Previous immunizations produced bad side effects which frightened 
people. Side effects were not explained properly at vaccination 


sessions. (Lack of Motivation based on Lack of Information) 


People knew about the programme but did not know the exact times 


and places of vaccination sessions. (Lack of Information) 


Vaccinations were scheduled infrequently or at the wrong times for 
the people. (Obstacle) 

People did not know repeat visits were necessary. They were not 
given complete information at the vaccination sessions. (Lack of 
Information) 

People had bad experiences at the health clinic. Health staff may 
be of a different class than much of the population. (Lack of 


Motivation) 
Information was not avail- 


(Lack of 


People did not know about the programme. 


able in the local dialect spoken by half the people. 


Information) 


group has produced a master list of their own, you may wish to 


ussion by adding the following question: 


After your 
stimulate the disc 


We have been discussing possible reasons why mothers did not 
bring their children for vaccination at all, or did not 
return for repeat doses. Suppose that the survey provided 
the following results for the 50 mothers who did fully 


participate: 


Number of Mothers 


Main Reason for Participating 


Knew about danger of disease from friends 
and school 


Learned about programme and schedule of 
of sessions from posters 


Encouraged to participate during pre-natal 
or other clinic visits 


Encouraged to participate by friends and 
other family members 


Does this information suggest or confirm possible reasons for non- 


participation of other mothers? 


Exercise B 


Bee YOu will need a large blackboard Or poster for this discussion. 


Befo i i 
re the discussion, re-order the causes of non-participation 


listed in Exercise A according to category. Leave enough space 
to write the suggested methods next to the causes of non-participation, 


as the participants have done on their own Worksheets for Exercise B. 


During this discussion, the group should find at least one method of 

dealing with each of the causes of non-participation listed in Exercise A. 
There will probably be several possible methods of dealing with each cause 
on the group's master list. Remember that the suggested methods should be 


suitable for the population described on p.- / of the module. 


To lead the discussion: 


1. Ask the participants to quickly review their Worksheets for 


Exercise B. 


2. Display the re-ordered master list of causes of non-participation, and 
ask participants to suggest methods of dealing with the causes listed 


' i.es, methods of informing parents... (En- 


under "Lack of Information;' 
courage all participants to contribute to the discussion, but do not 


pressure anyone who does not wish to talk.) 


3. Discuss each suggested method of informing parents to determine if it 


applies to the cause of non-participation and is suitable for the 


population. 


4. List at least one suitable method of informing parents for each cause 


of non-participation listed under "Tack of Information" on the master 


List. 


5 When the list of methods of informing parents is complete, repeat steps ae 


3. and 4 for the other two categories: encouraging parents and removing 
b ] 


obstacles. 


Following is an example of a list of methods to go with the sample list of 


causes provided on the second page of this Discussion Guide. Again, this 


every group's answers will be different. 


is only a sample list; 
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Exercise C 


I i i ‘ $e : b 
Rechee discussion, Participants will discuss their own experiences. This 


discussion should be very open. Do not limit participants to the ideas 


and methods presented in the module, though you may show participants how 


their own ideas and experiences relate to the module. Ensure that partici- 


pants realize that understanding problems and solutions from one area can 


help them deal with problems in their ow area. 


To lead the discussion: 


1. Ask participants if anyone would like to discuss a participation 


problem that is occurring or that might occur in his/her own area. 


2. Select someone to describe a problem and the population involved. 
(The problem should be one which has not previously been discussed.) 
If the description is not complete enough, get the other members of 


the group to ask questions about the situation. 
3. Ask the group to suggest possible causes of the problem. 


4. Let the participant react to these suggestions and choose the most 


likely causes from them. 


5. Ask the group to suggest suitable methods to deal with the causes 


chosen in step 4. 


6. Ask, "Are these methods practical?" "How would you use them?" "Are 


there less expensive methods that would work just as well?" 


7; Ask, “How would you find out whether your methods are working?" "How 


would you know if people are participating?" 


8. Ask, "How would you determine who is participating and who is not?" 


"What would you do when you found out what groups of people were not 
participating?" 

Repeat steps 2-8 for other participation problems which the group wants 
to discuss. You need not follow the above guidelines strictly. You 
may wish to concentrate on steps 2-5 in order to deal with as many 


problems as possible in the time available. 
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